2008 FOR PROFIT CORPORATION FILED

-~
*

ANNUAL REPORT Feb 13,2008 08:00 AM
= Secretary of State

DOCUMENT #K01119

1. Entity Name
LELAND PLUMBING CONTRACTORS, INC.

Principal Place of Business Mailing Address

% EUGENE ). MALDONY % EUGENE ). MALDONY
6460 5TH AVE S. 6460 5TH AVE S,

ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

= I AR

4

02052008  No Chg-P CR2E034 (11/05)

' DO-NOT WRITE IN THIS SPACE  [rrim

59-2854241 Nol Apphicabls

$8.75 Additional

8. Certilicate of Status Desired (] Fea Raquired

6. Name and Address of Current Registerad Agent -

MALDONY, EUGENE J. L DO; NOT WRIT E

6464 EMERSON AVE S.

ST. PETERSBURG, FL 33707 . "IN THIS SPACE

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and hise If appecabia, {NOTE: Registerad Agani signature requirad when reinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS [
Tme D ‘.
NAME MALDONY, EUGENE ..

STREET ADDRESS | 64684 EMERSON AVE S.
Ciry-51-2F ST, PETERSBURG, FL

TMLE

NAME .

STREET ADDRESS I S Tarta --l .

city-s1-zp e fl:{’fUPEU?_’fE"E ,f.l'r:" Lo

HE » . . ST o ‘J':'_':‘“"”-'l‘:j'”[}ﬂij Ir::[]. LU
NAME

s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-§1-21P

TTLE
NAME
STREET ADDRESS o
CITY-ST- 219

TITLE v
NAME

STREET ADDRESS
CIrY-81-2IP

12. | haraeby certify that the information supplied with this hling doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the infermation
indicated on this report ar supplemental report is truse and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer ¢r director
of the corporation or the raceiver or trustee empowared to exacule this report gs required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, or en an attachment with an address, with il cthar like empowere

SIGNATURE:

ugene Maldony 02/10/08 727-381-1111

FICER OR DIRECTOR Dale Daytwne Phone #




